
 

 

 

 

 

 

 

 

 

REGISTRATION FORM 

Name:   

 

Address: 

 

City, State, Zip: 

 

Phone:     Email: 

 

Age on 10/17/15: 

 

Please Circle One:   

 

Gender:    Male  Female 

 

Participant Level: Run  Walk  Volunteer 

 

Shirt Size:       S        M       L        XL       XXL 

 

Please complete all parts of this registration form and send it along with your check to: 

Paternostro Family Foundation 
PO Box 1862 

Williamsport, PA  17703 
 
 

Please note:  Each registrant is required to submit a liability waiver prior to race day.  Official waivers can be found 

on our website by visiting our website at: http://paternostrofamilyfoundation.org and clicking the Harnessing Hope 

5K Run/Walk link on the left.   

Harnessing Hope  
5K Run/Walk 

 

Saturday, October 17, 2015 
9:00 a.m. 

(Registration begins at 8:00 a.m.) 
 

Hughesville High School 
 

$20.00 per registrant 
  

 

Race proceeds benefit: 
http://paternostrofamilyfoundation.org  

Registration Summary: 
 

Total # Participants:  ______ 

$20.00 / each:  $______ 

Addt’l Donation: $______ 

(Not required, but appreciated! ) 

Total Enclosed:     $______ 

 

THANK YOU! 

http://paternostrofamilyfoundation.org/
http://paternostrofamilyfoundation.org/

